



PTO Volunteer Reimbursement Form

This form is to be utilized to obtain reimbursement for any purchases required by your committee.  Please complete this form, attach all receipts, and submit it in an envelope via the PTO mailbox marked “Treasurer – Michelle Curch”.  Your reimbursement check will be sent home with your child.  Please cash your check promptly.

Committee Name or Event: ________________________________________________

Requestor’s Name: ______________________________________________________

Requestor’s Phone Number: _______________________________________________

Check Payable to (if other than requestor): ____________________________________

Amount Requested (total of all receipts):  $_______________

Check needed by (if sooner than end of month): ____/____/_____

Description of Items Purchased:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

___________________________________________________________________________

Vice President Approval _______________________________________________________





(signature required)

Reimbursements must be pre-approved by your PTO Officer. Should you have any questions, please contact Michelle Curch at 201-394-9636 or email michellecurch@ptd.net
Schnecksville PTO


4260 Sand Spring Rd., Schnecksville, PA 18078












